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OCT 1 82011 
Federal Communications CommissionKesha Woodward 

OWc~Qf.l1le§"~g!etael .. 

From: Mariano Herrera [MHerrera@newarkpreschool.org] 

Sent: Friday, October 14, 2011 11 :39 AM CC:02e6 
To: Kesha Woodward 

Cc: Susan Chaberski; Lakeeyah Gore 

SUbject: Newark Preschool Council - Request of Appeal/Waiver - E-Rate Grant 

Follow Up Flag: Follow up 

Flag Status: Red 

Attachments: E_RATE APPLICATION_2011.pdf; E_RATE_ADM._DECISION_APPEAL_LETTERS.pdf 

Dear Ms. Woodward, 

Please, as behalf of Newark Preschool Council Inc., consider this email asaformalrequestforappeal/waiver.As 
presented in the supporting document attached, we Newark Preschool Council submitted a Form 471 with 
Universal Service Administrative Company (USAC), which was responded as denied, the reason of this denial as 
stated in the attached supporting documents was the following: Funding Year 2011- Form 471 Postmarked 
outside the Window, (letter from USAC dated July 11,2011 attached). In effect of this, we proceeded to 
request an appeal with USAC (letter from Ms. Susan Chaberski, Director of Finance, dated July 21,2011 
attached), which was answer from USAC with a course of action to follow with the Federal Communication 
Commission (FCC) (letter from USAC dated August 11, 2011 attached). As per federal regulation requirements 
established, appeals and/or waivers are only considered and approved by the Federal Communication 
Commission (FCC). 

In order to fulfill our application with the USAC, we Newark Preschool Council, as stated before in this 
paragraph and reiterate again, are proceeding by this approach in make an official request an of a waiver. 
Please, if you have any questions or concerns related to this situation; do not hesitate in any time in contact 
me. I will be more than glad in hear back from you with a solution related to this matter. Thanks in advance for 
your time, effort and courtesy! 

Truly yours, 

Mariano Herrera 
Senior Accountant 
Newark Preschool Council, Inc. 
Ten Park Place-Fourth Floor 
Newark, NJ 07102 
973.848.5018 Phone 
973.848.1993 Fax 
nn_herrera~new~IkprYJi~hQ9_LQrg 

No. of Copies rsc'd--.D..:t.l­
List ABCDE 

1011712011 



NEWARK PRESCHOOL COLINCIL,INC.
 

Jacqueline CrQlljord, Executive Director	 Patrick Council, Board President 

July2l,20ll 

USAC
 
Schools and Libraries Div. - Correspondence Unit
 
30 Lanidex Plaza West
 
PO Box 685
 
Parsippany, NJ 07054-0685
 

Re:	 Form 471 Application Number: 798087
 
Applicant: Newark Preschool Council, Inc.
 
BEN: 15350304
 

Dear SirlMadame: 

Please consider this letter a formal request to appeal the denial of our Form 471 Application Number 
798087. As you have indicated, you have received the Funding Year 2011 Form 47] Postmarked 
Outside of Window Letter. The responsible party to complete this application was on maternity 
leave and unfortunately it was filed outside ofthe filing window. We are respectfully requesting that 
you consider this appeal to accept the application filed. 

For any further information please contact me at (973) 848-5017 or e-mail 
schaberski@newarkpreschool.org. 

Thank you for your time and consideration. 

_n ­---Smcerely, _n__n_ --- __ u_ --- - ------------ ------- ------ ----------- ----------- - ----- ------------ -- ---- --- - -- ­

OJ-<J~·L...-' Ct~{1...../ 
SUSul1 Chabel;ski 
Director of Finance 

~. '." 

F/,('!)(/riJi/J, c'!>ildreJi (lilt! F(/Illilies'/(J!' 'j'ull/U/"/"ult' ... Tut!flY'! 

To?n Pr:trk PicK~, Fourth Floc·r • !\I.;o'I,":1fk, 1\/.;.',,; Jersev 07102 • (973) 848-5000 • FClx (972-) 621 ..~o.:'1 • "·/',·/,·i,rr?v/·:1rkc>fes:: rix.l,Cf':t 



,USAG471 Application Page 1 of 12 

FCC Fonn471 Approval by OMB 
30~806 

Schools and Libraries Universal Service
 
Description of Services Ordered and Certification Form 471
 

Estimated Average Burden Hours per Response: 4 hours
 
This ronn Is designed to help schools and libraries to fist the eligible services they have ordered and estimate the annual
 

charges for them SO that the Fund Administrator can set aside sufficient support to reimburse providers for services.
 
Please read instructions before beginning this application. (You can also file onnne at www.usac.orglsLj
 

The Instructions include information on the deadfines for filing this application.
 

AppIicanrs Form Identifier (Create an identifier ror your own reference) Form 471 Applicalion #: 

79&087 
(To be assigned by administrator) 

Block 1: Billed Entity Address and Identifications 

1 Name or Billed EntRy 
NEWARK PRE SCHOOL COUNCIL HEAD START PROGRAM 

2 Funding Year 2011 

3a Entity Number 15350304 

3b FCC Registration Number 0016078226 

4a Street Address, P.O. Box, or Route Number 
10 PARK PLACE 4TH FLOOR 

City NEWARK Stale NJ Zip Code 07102­


4b Telephone Number
 

4c Fax Number
 

Sa Type of Application (check only one)
 

r Individual School (individual public or non-public school) 

(0' School District (LEA; public or non-public [e.g. diocesanjlocal district representing multiple schools) 

r Library (including library system. library outletlbranch or library consortium as defined under LSTA) 

r Consortium (intermediate service agencies, states. state networks. special consortia of schools and/or libraries) 

r Statewide appi/calion lor (enter 2-1etler state code) 
representing (check all that apply) 
C All pubfic schools/districts in the stale 
e All non-public schools In the state 
r All libraries in the state 

5b Recipient(s) of Services: 

C· Private C Public C Charter 

r Tribal P Head Start r State Agency 

Enlity Number: 15350304 IAppllcants Form Identifier: 

Contact Person: Susan Chaberski IContact Phone Number: 

Block 1: Billed Entity Address and Identifications (continued) 

6a Conlacl Person's Name
 
Susan Chaberski
 

If the Contact Person's StreelAddress is the same as Item 4 above, check·here. C II not, complete nem6b. 

8b Street Address, P.O. Box, or Roule Number
 
NOTE: USAC will use this address to mail correspondence about this form.
 
10 PARK PLACE 4TH FLOOR
 

City NEWARK State NJ Zip Code 07102­

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided. 

r 6c Telephone Number
 

r 6d Fax Number
 
R 6e E-Mail Address
 
Re-enter E-mail Address 

...-- .._--"-- .._-- '-~-' _. 

6f Holiday/vacation/summer contact information: please include name of altemate contact (if applicable) and altemate phone, lax or E-mail address 

If a consultant is assisting you w~h your application process, please complete Item 6g below: 

6g Consu~ant Name
 
Name of Consultant's Employer
 
Consu~anrs Street Address
 

City State Zip Code
 
Consultant's Telephone Number Ext.
 
Consultant's Fax Number
 
Consultant's E-mail Address
 
Re-roter E-mail Address
 
Consultant Reqistration Number
 

http://www.slfonns.universalservice.orgiFonn471Expert/PrintPreview.aspx?appl_id=7980... 9/14/2011 



·USAC 471 Application	 Page 2 of12 

Entity Number: 15350304 IAppllcanfs Form Identifier:
 

Contact Person: Susan Chaberski IContact Phone Number:
 

Complete this information on EVERY Form 471 you file for the services requested On that form. Please complete all rOws that apply to services for whiCh you are requesting
 
discounts.
 

Schools/school districts complete the left·hand column and libraries complete the right·hand column. Consortia complete all that apply.
 

Block 2: Impact 01 services Ordered for Schools and Libraries from this Form 471 

Schools Libraries
 

7a Number of students or patrons 10 be served
 1781 0
 

b Telephone service: Number of Classrooms or roorns with
 
117 0

phone service
 

c Direct connections to the Intemet: Number of drops
 120 0
 

d Number of classrooms or rooms with Intemet access
 50 0
 

e Numb'" of computers or other dellices with Internet access
 120 0
 

f Number of diaJ-up 'ntemet access and other connections of up
 
30 0to 200 kbps:
 

At or greater than 200 kbps and less than
 
0 01.5 mbps

High-speed Internet
 
access services:
 At or greater than 1.5 mbps and less than 

27 0
Number of buildings 3mbps
 
served at Ihe
 At or greater than 3 mbps and less than following speeds 0310mbpsg	 (please use
 
advertised
 At or greater than 10 mbps and less than
 
download speed
 0 025mbps
coming into
 
building, not actual
 At or greater than 25 mbps and less than 

0 0
SOmbps
 

or work area):
 
speed in dassroom 

At or greater than 50 mbps and less than 
0 0100 mbps
 

Greater than 100 mbps
 0 0
 

Block 3:
 

8 [Reserved)
 

http://www.slforms.universalservice.org/Form47lExpertlPrintPreview.aspx?appl_id==7980... 9/14/2011 
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USAC 471 Application Page 3 of12 

Entity Number: 15350304 IApplicanfs Fonn Identifier: 

Contact Person: Susan Chaberski IContact Phone Number: 

~lock 4: Discount Calculation Worksheet Worksheet· 132624 
Page 1 of 1 

he Block 4 worksheet is used to calculate your discount for services. You will complete one or more Worksheets depending on the type of applicalion you are filing. If you file more 
"'an one worksheet. please number the completed worksheets to assure that they are aR processed correctly. Please refer to the instructions for information specific to the Type of 
1'-pplication you indicated in Block 1, Item 5. 

r Check here" this worksheet contains all eligible entities in the school district or library system. 

a Ust entities and calculate discounl(s): (For Administrator's Use 
chool District or Library System Name: School District or library System Entity Number: 

4 7 10 11 141 2 3 5 6 9 12 138 
Insenappropriate 

codes(s): p= pre-K,
Entity Number AND Percentaf Weighted PtocluctNumbet of 0"". No" Admin OiaoountofH=HeadStart.A= EnUty Number of SChoolNCES Code (fer Schoo~) 

Urban or Total Number ShilredSWdenb SbJc:Ienta. Eigib~ ....
 Con. A1tCia; for ClIlcuf.tingNama of 81gible Entity Rural U Entity or Diatric:tinwhich Ubrary ~ult Education. J "" ...."'be< 
e<R01 FSCS Code (for ofSlUdents Eligl)lef1:lr for NSLP (Col. S I Dise. Iruct/ Shered' Discount Dlae:aunt"oeh ~~n~.Jufti=em E OutleUSrand'l is Located En6lyNI' (Col. -4 x CoL 7)Ubrsrin) NSlP Col. -4) on -eSA-C­""""" 

OcrmatotV 

Schoolswit/'l
ALL ENTITIES SCHOOLS AND UBRARIES SChoole. library Outl8UBrend'l Consortia a....red services 

NEWARK PRESCI-iOO_
 
COUNCIL
 16021654 0.000%U 0 0 90 N 0 

iALBERT BEY 16021656 U 30 100.000% N 2700 
NEWARK PRESCHOOL
 
COUNCIL ACADEMY
 

30 90 

13716053798 U 137 100.000% 90 N N N 12330 

WlSO MMM ADELAIDE L
 
SANFORD CHARTER
 16045903 100.000% 90 NU 90 90 8100
 
SCHOOL
 

AUDREY WEST 16021658 810CU 90 90 100.000% 90 N 
BROAOWAY MINI MALL 16021663 48 100.000% N 4320U 48 90 
CARMEL TOWERS 16021667 40 40 100.000% 90 N 3600U 
OUR SAVIOR 16021673 U 100.000% N 270030 30 90 
REDEEMER 16021675 100.000% N 270030 30U 90 
GREATER ABYSSINIAN 16021683 U 30 100.000% N 270030 90 
HENRIETTA KING N16021684 15 15 100.000% 1350U 90 
HYATI COURT 16021686 U 15 15 100.000% 90 N 1350 
lOA 16021687 30 100.000% N 2700U 30 90 
MT.CAlVARY 16021692 2700U 30 30 100.000% 90 N 
MT. ZION 16021695 100.000% NU 30 30 90 2700 
NAZARENE 16021696 U 100.000% 90 N 270030 30 
SHARPE JAMES 16021701 100.000% NU 60 60 90 5400 
ST.LUcrs 16021703 U 45 45 100.000% 90 N 4050 
ST. LUKES 16021704 N 270030 30 100.000% 90U 
ST. STEPHAN'S 16021705 N 2700U 30 30 100.000% 90 

ST. THOMAS 16021706 U 30 100.000% 270030 90 N 
STUYVESANT 16021707 100.000% 5400U 60 60 90 N 
TRINITY BAPTIST N16021718 100.000% 90 4500U 50 50 
UNtFlED VAllSBURG 16021719 U 100.000% 261029 29 90 N 
EDNA R. THOMAS 16041854 45 100.000%U 45 90 N 4050
 
TELEPHONE HEIGHTS
 16041857 32 32 100.000% 2880U 90 N 
17T CENTRAL AVE 16041881 100.000% 90 8100U 90 90 N 
PROVIDENCE BAPTIST 10041684 U 35 100.000% N 315035 90 
ZION Hill 16041890 30 100.000% N 2700U 30 90 
444 CENTRAL AVE 16041928 45 405045 100.000% 90 NU 
METROPOLITAN 16041933 U 75 100.000% 90 N 675075 
SINAI 10041935 17 17 100.000% N 1530U 90 
ST. FRANCIS 10041961 156 N 14040U 156 100.000% N90 N 

E. T BOWSER 16041963 N 243027 27 100.000%U 90 
PENNINGTON COURT 16041966 U 15 15 100.000% N 1350 
ROSEVllL 
PRESBYTERIAN 

90 

16041969 N 2700U 30 100.000%30 90 

Mr. PLEASANT 16041978 28 28 100.000% N 2520U 90 
ELM ST. U16042013 30 30 100.000% 90 N 2700 
THE CENTRE 16042016 U 60 60 100.000% 90 N 5400 
TERRELL HOMES 16042019 15 15 100.000% N 1350 
NCP AT 177 CENTRAL 
AVENUE 

U 90 

16064771 N100.000% 90 N 8100U 90 90 N 
..~tIlC? ,.(rJUDlTffO"fG'C·g­ tlU ------eu 

Ne? AT QUeEN OF 
W.OEL. 16064773 34 34 100.000% N N90 N 30BC HU 

9b Shared Services
 
~CHOOL DISTRICTS, (Including groups of
 
schools within school districts.) Calculate the
 
olals of Columns 4 and 11. Divide the total of
 1923 173070 90% 
Column 11 by the total of Column 4. Enter the 
result in Column 15. 
LIBRARY SYSTEMS: Calculate the total of
 

olumn 7. Divide this total by the number of
 
putJetsibranches. Enter the result in Column
 
15.
 
CONSORTIA: Calculate the total of Column
 
14. Divide this total by the number of member
 

I!entities. Enter the resun in Column 15.
 

http://www.slfonns.universalservice.orgIFonn471Expert/PrintPreview.aspx?appl_id=7980... 9/14/2011 



, USAC 471 Application Page 4 of12 

Entity Number: 15350304 IApplicant's Form Identifier: 
Contae1 Person: Susan Chaberskl IContact Phone Number: 
Block 5: Discount Funding Request(s) Block 5, page 1 of 5 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2238844
 

re all processed correetlv.
 (to be assigned by administrator) 
10 n If this is a duplicate Funding Request (e.g.. of an FRN that is not yet approved, under appeal.
 

etc.), check this box and enter the ooQinaJ FRN in the space provided:
 

11 Category of Service ( only ONE category should be checked) 23 Calculations 
A. Monthly charges (total amount per month for service)
 

PRIORITY 1 ~II PRIORITY 2
 IIIi Telecommunications Service C Intemal Conne<:lions Other than Basic Maintenance 
$18.000.00lie Intemet Access II': Basic Maintenance oflntemal Connections 

B. How much of the amount in A Is ineligible?

12 Form 470 Application Number
 

$0.00
 
989510000907815
 

Recurring C. Bigible monthly pre-discount amount (A minus B)
 
13 SPIN - Service Provider Identlflcatlon Number
 Charges
 

$18,000.00

143001362
 

D. Number of months service provided in funding year
 
14 Service Provider Name
 

12 
E. Annual pre-d'lSCount amountfor eligible recurring charges (C x D) 

Verizon New Jersey Inc 
$216.000.00
 

15a J;i Check this box if this Funding Request is for non-<;onlracted tariffed or month-
 F. Annual non..-ecumng charges
to-month services.
 

15b Contract Number
 50.00 
G. How much of the amount in F is ineligible? 

MTM 

15c C Check this box if this Funding Request is covered under a master contract (a Non-

contract negotiated by a third party. the teons and conditions of which are then made
 $0.00Recurring

available to an e6gible entity that purchases directly from the service provider).
 Charges
 

15<1 I': Check this box if this Funding Request is a continuation of an FRN from a
 
prnvious funding year based on a multi-year contract. If so, provide that FRN here:
 H. Annual eligible pre-discount amount for non-recurring charges (F 

minus G) 16a Billing Account Number (e.g.. billed telephone number) 

TBD SO.OO 
16b P' Check this box if there ~ multiple Billing Account Numbers and attach a 

I. TolaJ fundin9 year pre-discount amount (E + H)complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmJddlyyyy) $216,000.00
 
(based on Form 470 filing)
 Irotal J. Discount from Block 4 Worksheet 90.00Charges
 

0410812011
 K. Funding Commllment Request (I x J)
 
18 Contract Award Date (mmJddlyyyy)
 5194,400.00 

19 Service Start Date (mrn/ddIyyyy)
 
07/01/2011
 

20a Service End Date (mm/dd/yyyy)
 
06/30/2012
 

Contract expiration Date
 
20b (mrn/dd/yyyy)
 

21 Description of Thl$ S9rvice: NOTE: All Item 21 Attachments must be flied btfore the close of thlil ffling window. Attachment
 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
 
mus1 include any additional account or telephone numbers Wthe billed account has multiple numbers. Label the descrtption with an AIIachment
 
Number, and note number in space provided.
 

a. If lIle service is sne-specific (provided to one site 
and not shared bY others). list the Entity Number c:I
 

22 EntitylEntltles Receiving This Sarvice:
 lhe entity from Block 4 receiving this service: 

b. If lhe service is shared bY all entities on a Block 4 
worksheet. list the worksheet nurnber(e.g.. 1), 1326241 

http://www .51forms. universalservice.orgiForm471 Expert/PrintPreview.aspx?appljd=7980... 9/14/2011 



· USAC 471 Application	 Page 5 of12 

Entity Number: 15350304	 Applicanfs Form Identifier: 

Contact Person: Susan Chaberskl	 IContact Phone Number: 

Block 5: Discount Funding Request(s)	 I Block 5, page 2 of 5 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN2238845 
are all orocessed correctly.	 (to be assianed bY administrator) 

10 r	 If this is a duplicate Funding Request (e.g.• of an FRN that is not yet approved, under appeal,
 
etc.), check this box and enter the oricinal FRN in the soace orovided:
 

11 Category of Service ( only ONE categoJY should be checked) 23 Calculations 

A. Monthly charges (total amount per month for service)
 
PRIORITY 1
 PRIORITY 2
 

r;;: Telecommunicalions Service
 r:: Internal Connections Other than Basic Maintenance 
$500.00C Intemet Access C Basic Maintenance of Intemal Connections 

B. How much of the amount In A is ineligible?
 
12 Form 470 Application Number
 

$0.00
 
989510000907815
 

Recurring C. Eligible monthly pre-(liscount amount (A minus B)
 
13 SPIN - Service Provider Identit"ocation Number
 Charges
 

$500.00
 
143001197
 

D. Number of months service provided in funding year
 
14 Service Provider Name
 

12 

E. Annual pre-discount amount tor eligible recurring charges (C x D) 

Verizon Business Global LLC 
$6,000.00
 

15a r;;: Check this box If this Funding Request is tor non-contracted tariffed or month·
 F. Annual non-recurring charges 
to-month services.
 

15b Contract Number
 $0.00 

G. How much of the amount in F is ineligible? 
MTM 

15c C Check this box if this Fundin9 Request is covered under a master contract (a Non-

contract negotiated by a third party, the terms and conditions of which are then made
 $0.00

Recurring

available to an eligible entity that purchases directiy from the service provider).
 Charges
 

15d C Check this box if this Funding Request is a continuation of an FRN from a
 
previous funding year based on a mUlti-year contract. If so. provide that FRN here:
 H. Annual eligible pre-discount amount tor non-recurring charges (F 

minus G)
16a Billing Account Number (e.g.• billed telephone number) 

TBD $0.00
 
16b r Check this box If there are multiple Billing Account Numbers and attach a
 

I. Total finding year pre-<iscount amount (E + H)complete list of those numbers to this page.
 

17 Allowable Vendor Selection/Contract Date (mmfddlyyyy)
 $6,000.00
 
(based on Fonn 470 filing)
 Total J. Discount from Block 4 Worksheet 90.00Charges 

0410812011 K. Funding Commllment Request (I x J)
 
18 Contract Award Date (mmfddlyyyy)
 $5.400.00 

19 Service Start Date (mmiddlyyyy) 
07/01/2011
 

20a Service End Date (mmiddlyyyy)
 
0613012012
 

Contract Expiration Date
 
20b (mmidd/yyyy)
 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment
 
You MUST attach a description of the service. indudlng a breakdown of components. costs, manufacturer name. make and modal number. You
 
must include any adDitional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment
 
Number, and note number in space provided.
 

a. If the service is site-specific (provided to one s~e 

and not shared by others), list the Entity Number of
 

22 EnlltylEntities Receiving This Service:
 the entity from Block 4 receiving this service: 

b. If the service is shared by all entities on a Block 4 
worksheet. Ust the worksheet number (e.g., 1): 1326241 

http://www.s1forms.universa1service.orgIFonn471 Expert/PrintPreview.aspx?app1_id=7980... 9/14/2011 



USAC 471 Application	 Page 6 of12 

Entity Number: 15350304 IApplicanfs Form identifier: 
Contact Person: Susan Chaberski IContact Phone Number: 
Block 5: Discount Funding Request(s) Block 5, page 3 of 5 
nS!ructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2238846 
!are all processed correctlv. (to be assi!ll1ed bv administrator)
 

10 r:: II this is a duplicate Funding Request (e.g., of an FRN thai is nol yet approved, under appeal,
 
etc.), check this box and enter the orkIinal FRN in the space provided:
 

11 Category of Service ( only ONE category should be checl<ed) 23 Calculations 
A. Monthly charges (total amount per month for service)
 

PRIORITY 1 ell PRIORITY 2 ~I
 
I;"	 Telecommunications Service C Internal Connedions Other than Basic Maintenance
 

$2,500.00
C Internet Access 10 Basic Maintenance of Inlernal Connections I 
B. How much of the amount in A is ineligible? 

12 Form 470 Application Number 
$0.00
 

989510000907815
 
Recuning C. Eligible monthly pre-discount amount (A minus B)


13 SPIN - Service Provider Identification Number
 Charges
 
$2,500.00
 

143006742
 
D. Number of months service provided in fundin9 year
 

14 Service Provider Name
 
12 

E. Annual pre-discount amount for eligible recuning charges (C x D) 

Sprint Spectrum, L.P. 
$30,000.00
 

15a r.r Check this box Kthis Funding Request is for non-ccntracled tariffed or month·
 F. Annual non-recuning charges 
to-monlh services. 

$0.0015b Contract Number 
G. How much of the amount in F is ineligible? 

MTM 

150 o Check this box if this Funding Request Is covered under a master connct (a Non·
 
connct negotiated by a third party, the terms and condlUons of which are then made
 $0.00Recuning
available to an eOgible entity that purchases direcUy from the service provider). Charges
 

15d 0 Check this box Kthis Funding Request is a continuation of an FRN from a
 
previous fundin9 year based on a multi-year contrad. If so, provide that FRN here:
 H, Annual eligible pre-discount amount for non·recuning charges (F 

minus G) 168 Billing Account Number (e.g., billed telephone number) 

905149813 SO.OO 
16b r Check this box Kthere are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + H)complete lisl of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/ddJyyyy) $30,000.00
 
(based on Form 470 filing)
 Total J. Discount fran Block 4 Wor1<sheet 90.00

Charges 
04lO8I2011 It Funding Canmitment Request (I x J)
 

18 Contract Award Date (mm/ddJyyyy)
 $27,000.00 

19 Service Start Date (mrnlddlyyyy) 
07101/2011 

20a Service End Date (mrnlddlyyyy)
 
0613012012
 

Contract Expiration Date
 
20b (mrnJddlyyyy)
 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment
 
You MUST attach a desaiption of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment
 
Number, and note number in space provided.
 

a. If the service is sftHpecific (provided to one site 
and not shared by others), list the Entity Number of
 

22 EntitylEntltles Receiving This Service:
 the entity from Block 4 receiving this service: 

b. If tha service is shared by all entltles on a Block 4 
worksheet, list the worksheet number (e.g.. 1): 1326241 

http://www.sl fOnDS.universalservice.orgIFonn471 ExpertlPrintPreview.aspx?appl_id=7980... 9/14/2011 



USAC 471 Application Page 7 of12 

Entity Number: 15350304 (Applicanfs Form Identifier: 

Contact Person: Susan Chaberski IContact Phone Number: 

Block 5: Discount Funding Request(s) Block 5, page 4 of 5I
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you ere requesting 

discounts. Make as many copies of this page as needed, and number the compleled pages to assure that they FRN2238847 
re ali orocessed correctlv. (to be assigned bv administrator) 

10 r Wthis Is a duplicate Funding Request (e.g., of an FRN !hat Is not yet approVed, under appeal, 
etc.\, check this box and enter the original FRN in the space provided: 

11 Category of Service ( only ONE calegory should be checked) 23 Calculations 

A. Monthly charges (total amount per month for service)
 
PRIORITY 1
 PRIORITY 2 

r: Telecommunications Service [J Internal Connections Other than Basic Maintenance 
$2,500.00R: Internet Access J: Basic Maintenance of Internal connections 

B. How much of the amount in A Is ineligible?
 
12 Form 470 Application Number
 

$0.00
 
989510oo0907815
 

Recurring C. Eligible monthly pre-discount amount (A minus B)
 
13 SPIN - Service Provider Identification Number
 Charges 

$2,500.00
 
143001197
 

D. Number of months service provided in funding year
 
14 Service Provider Name
 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Verizon Business Globel LLC 
$30,000.00
 

15a r;l Check this box If this Funding Request is for non-<:onlracled tariffed or month-
 F. Annual non-recurring charges 
to-month services. 

$0.0015b Contract Number 

G. How much of the amount in F is Ineligible? 
MTM 

15c C Check this box II this Funding Request is covered und... a master contract (a Non­
contracl negotialed by a third party, the lenns and conditions of which are then made
 $0.00

Recurring

available 10 an e6gible entity thai purchases directly from the service provider).
 Charges
 

15d r: Check this box if this Funding Request is a continuation of an FRN from a
 
previous funding year based on a multi-year contract. Wso, provide that FRN here:
 H. Annual eligible pre-dlscounl amount for non-recurring charges (F 

minus G)168 Billing Account Number (e.g., billed telephone number) 

$0.00
 
16b r Check Ihls box if there are mulUple BIlling Account Numbers and attach a
 

l. Total funding year pre-discount amount (E + H)complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnlddfyyyy) $30,000.00
 
(based on Form 470 filing)
 Total J. Discounl from Block 4 WorkSheel 90.00Charges
 

0410812011
 K. Funding Commitment Request (I x J)
 
18 Contract Award Date (mrnlddfyyyy)
 $27,000.00 

19 Service Start Dale (mmiddlyyyy)
 
07/0112011
 

20a Service End Date (nvnlddlyyyy)
 
06130/2012
 

Contract expiration Date
 
20b (mmlddlyyyy)
 

21 Description of This service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment
 
You MUST allach a description of the service, including a breakdown of components, costs. manufacturer name, make and model numb.... You
 
must include any additional account or telephone numbers if the billed account has munlple numbers. Label the description wtth an Allachmenl
 
Number, and note numb..- in space provided.
 

a. Wthe service Is sne-specific (provided to one sne 
and not shared by others), list the Entily Number of
 

22 Entity/Entities Receiving This Service:
 the entily from Block 4 receiving this s..-vice: 

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 1326241 

http://www.slforms.universalservice.orglForm471 ExpertlPrintPreview.aspx?appl_id=7980... 9/14/2011 



USAC 471 Application Page 8 of12 

Entity Number: 15350304 IApplicant's Form Identifier: 

Contact Person: Susan Chaberski IContact Phone Number. 

~Iock 5: Discount Funding Request(s) I Block 5. page 5 of 5 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~Iscounts. Make as ~~coPies of this page as needed, and number the completed pages to assure that they 

re all orocessed corr . FRN 2238(~be assioned bv administrator) 

10 r If ~~~ is a dupficate Funding Request (e.g., of an FRN that Is not yet approved. under appeal.
 
etc.• check this box and enter the orioinal FRN In the Slllloo orovided:
 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

A. Monthly charges (total amount per month for service)
 
PRIORITY 1 PRIORITY 2
 ell ~I 

r;( Telecommunications Service D Intemal Connections Other than Basic Maintenance
 
$2.000.00
D Intemet Access ID Basic Maintenance of Intemal Connections I 

B. How much of the amount in A is ineligible?
 
12 Form 470 Application Number
 

$0.00
 
989510000907615
 

C. Bigible monthly pre-discount amount (A minus B)
 
13 SPIN - Service Provider Identification Number
 

Recurring 
Charges
 

$2.000.00
 
143000677
 

D. Number of months service provided In funding year
 
14 Service Provider Name
 

12 

E. Annual prlKliscount amount for eligible recurring charges (C x D) 

Verizon Wireless 
$24.000.00
 

158 R' Check this box if this Funding Request is for non-contracted tariffed or month-
 F. Annual non-recurring charges 
to-rnonth services.
 

15b Contract Number
 SO.OO 
G. How much of the amount in F is ineligible?

MTM 

15c C Check this box If this Funding Requeslis covered under a master contract (a Non-

contract negotiated by a third party. the terms and conditions of which are then made
 50.00Recurring

available to an eligible entity that purchases direcUy from the service provider).
 Charges
 

15d r Check this box if this Funding Request is a continuation of an FRN from a
 
previous (unding year based on a multi-year contracl. If so, provide that FRN here:
 H. Annual eligible pre-discount amount for non-recurring charges (F 

minus G)
16a Billing Account Number (e.g.. billed telephone number) 

565626913-00001 $0.00
 
16b r Check this box if there are multiple Billing Account Numbers and attach a
 

I. Total funding year pre-discount amount (E + H)complete list of those numbers to this page.
 

17 Allowable Vendor SelectlonIContract Dale (mmJddlyyyy)
 $24,000.00
 
(based on Form 470 filing)
 ~otal J. Discount from Block 4 Worksheet 90.00

Charges
 
0410812011
 K. Funding Commitment Request (I x J)
 

18 Contract Award Date (mmJdd/yyyy)
 521.600.00 

19 Service Start Date (mmiddlyyyy)
 
07101/2011
 

20a Service End Date (mm/ddlyyyy)
 
06130/2012
 

Contract expiration Date
 
20b (mmJddlyyyy)
 

21 DescrIption of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment
 
You MUST attach a desaiption of the service. including a breakdown of components. costs. manufacturer name, make and model number. You
 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment
 
Number, and note number in space provided.
 

a. If the service is sitHpecific (provided to one sita 
and not shared by oIhers). list the Entity Number of
 

22 EntllylEntltles Receiving This Service:
 the entity from Block 4 receiving this service: 

b. If the service is shared by all entities on a Block 4 
worl<sheet. listlhe worksheet number (e.g.• 1): 1326241 

http://www.s1fonns.universa1service.org/Fonn471ExpertlPrintPreview.aspx?app1_id=7980... 9/14/2011 



USAC 471 Application Page 90f12 

Entity Number: 15350304 IApplicant's Fonn Identifier: 

Contact Person: Susan Chaberski IContact Phone Number: 

Block 6: Certifications and Signature 

24 j;7 I certify that the entities listed in Block 4 of this applicatioo are eligible for support because they are: (Check one or both.) 

aR schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001,20 U.S.C. §§ 
7801(18) and (38), that do not operate as for-prolit businesses and do not have endowments exceeding $50 million; and/or 

br' libraries or library consortia eligible for assistance from a State library administrative agency under the Ubrary Services and Technology 
Act of 1996 that do not operate as forllrofit businesses and whose budgets are completely separate from any schools, including, but not 
limlled to, elementary, secondary schools, colleges, or universities. 

25 j;7 I certify thatlhe entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the 
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services 
purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or 
the entities listed on this application nave secured access to all of the resources to pay the discounted charges for eligible services from funds to 
which access has been secured in the current funding year. I certify that the Billed Entity will pay the non-discount portion of the cost of the goods 
and services to the service provideres). 

a Total funding year pre-discount amount on this Form 471 
306000(Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount 00 this Form 471 
275400(Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

c Total applicant non-discounl share 
30600(Subtrect lIem 25b from Item 25a.) 

d Total bUdgeted amount allocated to resources not eligible for E-rate support 30600 

e Total amount necessary for the applicant to pay the non-<liscount sI'Iare of the 

1 

61200 Iservices requested on this application AND to secure access to the resources 
necessary to make effective use of the discounts. (Add Iiams 25c and 25d.) 

f r Check this box if you are receiving any of the funds in llam 25e direcUy from a service provider listed on any of the Forms 471 filed by this 
Billed Entity for this funding year, or If a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you in locating funds in Item 25e. 

26 Ii' I certify that, If required by Commission rules, all of the individual scl100ls and IIbrartes raceIvIng services under this form are 
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved 
by a state or other authorized body or an SLD-<:ertifl8d technology plan approver prior to the commencement of service. 

Or r I ce<Iify that no technology plan is required by Commissioo rules. 

27 R: I ce<Iify that (If applicable) I posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids 
received and selecting a service provider. I certify that all bids submitted were carefully considered and the most cost-effective service offering was 
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan 
goals. 

28 P-' I ce<Iify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC. stale, and local procuremenVcompetilive 
bidding requirements and thalthe entity or entities listed on this application have complied with them. 

29 (;?' I ce<Iify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primanly for educational purposes and will not 
be sold, resold or transferred in coosideratlon for money or any other thing of value, excepl as permitted by the Commission's rules at 47 C.F.R. §§ 
54.500,54.513. Additionally, I certify that the entlly or entitles Iisled on this application have not recelved anything of value or a promise of 
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent 
thereof or any consu"ant in connection with this reQuest tor services. 

30 I;! I ce<Iify that I and the enlily(les) I represent have complied with all program rules and I acknowledge that failure to do so may resUllln denial of 
discount funding and/or canceHalion of funding commitments. There ere signed contracts covertng all of the services listed on this Form 471 
except for those services provided under non-eontracted larilfed or month-to-rnonth arrangements. I acknowledge that failure to comply with 
orooram rules could result in civil or crtmlnal Drosecution bv the aocrooriate law enforcement authorities. 

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?app1_id=7980... 911412011
 



USAC 471 Application	 Page 10 of12 

Entity Number: 15350304 IApplicanrs Form Identifier: 
Contact Person: Susan Chaberski IContact Phone Number. 

!Block 6: Certification and Signature (Continued) 

31 ~	 I acknowledge that the discount level used fur shared services is conditional, for luture years, upon ensuring that the most disadvantaged schools 
and libraries that are treated as sharing in the service, receive an appropriate share 01 benefits from those SeMCllS. 

32 R'	 Icertify that Iwill retain reqUired documents for a period 01 at least five years alter the last day 01 service delivered. Icertify that I will retain all 
documents necessary to demonstrate compliance with the slaMe and Commission rules regarding the application for, receipt of, and delivery 01 
services receiving schools and libraries discounts. and that if audited, I will make such records available to the Administrator. I acknowledge that I 
may be audited pursuant to participation in the schools and libraries program. 

33 P"	 I certify that I am authorized to order telecommunications and other supported services for the eigible enlity(ies) listed on this application. I certify 
that I am authorized to submit this request on behalf of the eligible enlil~ies) listed on this application. that I have examined this request, that all 01 
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes 01 the program, that no kickbacks were paid to anyone and that false statements on this 
form can be punished by fine or forfeiture under the C<lmmunications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Titie 18 of the 
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

34 P"	 I acknowledge that FCC rules provide that persons who have been convicted 01 criminal violations or held ctvily liable for certain acts arising from 
their participation in the schools and libraries support mechanism are subject to suspension and debannent from the program. I will inStiMe 
reasonable measures to be informed, and will notify USAC should I be infurmed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity andlor the entities listed on this application, is convicted 01 a criminal violation or 
held civilly liable for acts arising from their participation in the schools and libraries support mechanism. 

35 ~	 I certify that if any 01 the Funding Requests on this Form 471 are for discounts for products or services that contain both eigible and ineligible 
components, that I have allocated the eligible and ineligible components as required by the C<lmmission's rules at 47 C.F.R. 
§ 54.504(g)(1), (2). 

36 P"	 I certify that this funding request does not constitute a request fur internal connections serIIices, except basic maintenance services, In violation of 
the Commission requirement that eligible entities are not eligible for such support more than IWlce every five funding years as required by the 
C<lmmlssion's rules at 47 C.F.R. § 54.506(c). 

37 R	 I certify that the non.<Jiscount portion of the costs for eligible seMcas will nol be paid by the service provider. The pre-discount costs of eligible 
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that, for the purpose of this 
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a 
rebate 01 some or all of the cost of lhe supported services. 

38 Signature of 
authorized Date 

0410812011 
person 

40 Printed name 
of authorized 
person 

41 Tnle or position 
of authorized 
person 

r Check here if the consunant in Item 6g is the Authorized Person. 

42a Street Address, P.O. Box, or Route Number 

City 
Stale Zip Code 

http://www.slfonns.universalservice.org/Fonn471ExpertlPrintPreview.aspx?appl_id=7980... 9/14/2011 



USAC 471 Application Page 11 of12 

Entity Number: 15350304 

Contact Person: Susan Chaberski 

42b Telephone Number 
of authorized 
Person 

42c Fax Number of Authorized Person 

42d E-mail Address 
of authorized 
Person 

Re-enter E-mail Address 

42e Name of Authorized 
Person's Employer 

Ext. 

IAppllcant's Form Identifier: 

IContact Phone Number: 

NonCE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking 
universal service discounts to file this Services Ordered and certification FORn (FCC Fonn471) with the Universal Service Admlnls1Talor. 47 C.F.R.§ 54.504(c). 
The collection of infonnation stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The 
data In the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained In 47C.F.R. § 54.504. All schools 
and libraries planning to order services eligible for unive.,;al service discounts must file this fonnthemselves or as part of a consortium. 

An agency may not conduct or sponsor. and a person is not required to respond to. a collection of infonnation unless it displays a currenUy valid OMB control 
number. 

The FCC is authorized under the Communicalions Act of 1934, as amended. to collect the information we request in this fonn. We will use the Infonnation you 
provide 10 determine whether approving this application is in the public interest. If we believe there may be a violation or a potenUai violaUon of any applicable 
statute, regulation, rule or order, your application may be referred to the Federal, stale, or local agency responsible for investigating, prosecuting, enforcing. or 
implementing the statute, rule: regulation or order. In certein cases, the intonnation in your application may be disclosed to the Department of Justice or a court 
or adjudicalive body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has 
an interest in the proceeding. In addition, consis1ent with the Communications Act 011934, FCC regulations and orders. the Freedom oIlnfonnation Act, 5 
U.S.C. § 552, or other applicable law, infonnaUon provided In or submitled with this fonn or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past due debt to the Federal govemment, the infonnation you prOYide may also be cfosclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that dllbt. The FCC may 
also provide the infonnalion to these agencies through the matching of compular records when authorized. 

If you do not provide the information we request on the fonn, the FCC may delay processing of your application or may retum your application without action. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, et seq. 

Public reporting burden for this collection of infonnation is estimated to average 4 hours per response, Including the time for reviewing instructions, searching 
existing data souress, gathering and maintaining the data needed, completing, and reviewing the collection of infonnation. Send comments regarding this 
burden estimate or any other aspect of this collection of Information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission. Perfonnance Evaluation and Records Management, Washington, DC 20554. 

Plaase submit Ihis form 10: 
SLD·FortD 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U,S. Postal Service, Return Receipt Requested, maUlhls form 10: 
SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 20U1 00 

FCC Fonn 471 • October 2010 

http://www.slfonns.universalservice.org/Fonn471ExpertlPrintPreview.aspx?appl_id=7980.. , 9/14/2011 
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I Close Print Preview I
 
I Previous I
 

1997·2011@,UniversaIServlceAdminlstratlve Company, All Rights Reserved 

http://www.slfonns.universalservice.org/Fonn471ExpertlPrintPreview.aspx?appljd=7980... 9/14/2011 



NEWARK PRESCHOOL COUNCIL,INC.
 

jacCJuelil/!' CraH/iml, EX!'('lIliJ'(' Direclor Palrick Council, Board Presidel/I 

July 21,2011 

USAC
 
Schools and Libraries Div. - Correspondence Unit
 
30 Lanidex PJaza West
 
PO Box 685
 
Parsippany. NJ 07054-0685
 

Re: Form 471 Application Number: 798087
 
Applicant: Newark Preschool CouneiJ, Inc.
 
BEN: 15350304
 

Dear Sir/Madame: 

Please consider this letter a fonnal request to appeal the denial of our Form 471 Application Number 
79ROR7. A~ you have incHcateci. you hnve receiveci the Fl1nciing Yenr 2011 Fonn 471 Po~tmnrhrl 

Outside of Window Letter. The responsible party to complete this application was on maternity 
leave and unfortunately it was filed outside of the filing window. We are respectfully requesting that 
you consider this appeal to accept the application filed. 

For any further information please contact me at (973) 848-5017 or e-mail 
schabcrski@newarkpreschool.org. 

Thank you for your time and consideration. 

Sincerely, 

/? ;",21:·.- ..(4-<-~lL.. -" 
r- ,-, 1 • 

Director of Finance 

F() rI(/ l'.' 



SusanChaber$ki - ­ _ _. _ __ ._. _... _._ 
NEW~RK'PRESCHOOLCbONCILHEADSTART'PR 
10 PARK PLACE 4TH FLOOR 
NEWARK,N.J . 07104 

Re: 

~ . 

i-.' 
; 

UnitSchools arid Libt~rie$hiVisi9ri~Cort~spondence ..
 
30 Lanidex Plaza West, PO Box 685, Parsippany. NJ 07054-0685
 

. Visit us online at: 1IlWw.usac.orgls!
 

1l4",OOOlOOI36 ·00136020280000 
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. UnivcrsaiBervicE! Admini~tr~tiV~CbmpC\~Y 
Schools arid,Libl'itries Division ," , 
Correspondence Unit , 

i~~:~~t:~:h6~~ •..• 
TIME SENsrrIVE MATERIAL 

Il4M000100136 -00136010200400 



Universal Service Administrative. Company 
Schools & Libraries Division 

Administrator's Decision on Appeal- Funding Year 2011-2012 

August 11,2011 

Susan Chaberski 
Newark Pre School Council, Inc. 
10 Park Place 4th Floor 
Newark, NJ 07102 

Re: Applicant Name: NEWARK PRE SCHOOL COUNCIL HEAD 
START PROGRAM 

Billed Entity Number: 15350304 
Form 471 Application Number: 798087 
Funding Request Number(s): 2238844,2238845,2238846,2238847,2238848 
Your Correspondence Dated: July 21, 2011 

The Universal Service Administrative Company (USAC) received your request for a
 
waiver of the Application Filing Deadline for Funding Year 2011 of theSchools and
 
Libraries Universal Service Support Mechanism.
 

Federal Communications Commission (FCC) rules do not permit USAC to consider
 
requests for waivers. If you believe there is a basis for further examination of your
 
request, you may file a waiver request with the FCC. You should refer to CC Docket No.
 
02-6 on the first page of your waiver request to the FCC. If you are submitting your
 
waiver request via United States Postal Service, send to: FCC, Office of the Secretary,
 
445 12th Street SW,Washington, DC 20554. Further information and options for filing a
 
waiver request with the FCC can be found in the "Appeals Procedure" posted in the
 
Reference Area of the SLD section of the USAC website or by contacting the Client
 
Service Bureau. We strongly recommend that you use the electronic filing options.
 

Seh0ms-&1.ci Libraries·Diviswn-·
 
Universal Service Administrative CompaIlY
 

100 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981 
Visit us online at: www.usac.org/sJI 


